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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Interviews with the Regional Medical Officer 


view that, when an insurance practitioner is to be inter- 
viewed by the regional medical officer and has the assist- 
ance of a representative of the Panel Committee at the 
interview, this representative should, in the doctor’s own 
interest, be a fellow practitioner in actual practice. In 


Until recently the Ministry of Health has taken the 


Only in one instance did the date furnished by the practi- 
tioner correspond with that of a certificate given to the 
employer, and it also transpired that, during a part of 
the period covered by the dates given in the doctor’s 
written statement, the insured person was staying away 
at the seaside, where he had received insurance certificates 
The practitioner’s statement 
at the hearing was that he had prepared the list of dates 
partly from memory and partly trom the record card, 


_ that he was satisfied that he had given a certificate 
_ practically every week, and that his account was fairly 


accurate. 


the experience of the Department, moreover, regional | 


medical officers, at interviews on prescribing, have often 


personal experience of the supporting practitioner, and 
it would appear that the same position might obtain in 
regard to interviews on medical certification. In view 
of a request put forward by the Insurance Acts Com- 
mittee at the desire of the Annual Conference, the 
Minister has now stated that he would not object to a 
practitioner whose medical certification is in question 
being accompanied, at the interview with the regional 
medical officer, by the secretary of the Panel Committee 
if the secretary is a medical practitioner and has been 
appointed for the purpose although he is not a member of 
the Panel Committee. A circular letter to this effect has 
been issued to Panel Committees. 


A Question of Ethics 


In a case recently investigated by a medical service sub- 
committee inquiry was made into the action of an insur- 
anc? practitioner in rendering to a bricklayer who had 


In the subcommittee’s report it is suggested 
that it would have been more honest if, in reply to the 
committee’s first inquiry, the practitioner had stated that 


: : _ he had no complete record of the dates when certificates 
been greatly assisted by being able to appeal to the | 


were given, but that, to the best of his recollection, he 
had given a certificate each week. The evidence did not 


_ justify a finding that any breach of the terms of service 


sustained an accident an account which included a charge | 


of £3 10s. for twenty-eight private certificates, charged 


would appear to be a matter quite outside the jurisdiction 
of the medical service subcommittee, but inquiry ts 


had been committed, but the committee points out that 
the practitioner sent, in reply to an inquiry by a body 
vested with certain statutory functions, what has proved 
to be a fictitious statement, and it invites the attentio! 
of the Minister of Health to the matter with a view 
to such action being taken as appears to the Minister 
desirable. 


Seamen’s National Insurance Society 


Following the advice given by the Insurance Acts Com- 
mittee, already referred to in these notes, it is reported 
that, at a meeting between representatives of Cardiff prac- 
titioners and the general secretary and medical adviser 
to the Seamen’s Society, when reasons for an alteration 
proposed in the scale of fees were given by the society's 
representatives, the practitioners unanimously decided to 
refuse to accept any alteration of the fees at present paid 


by the society. 
for at the rate of half a crown each. At first sight this | 


justified by a statement that the subcommittee sought | 
to be satisfied that the claim did not include any charge | 


in respect of treatment or attendance. The practitioner 
was asked for details, and he submitted in writing a list 
of dates upon which he said that he had issued these 
twenty-eight private certificates. The subcommittee was 
unable to account for more than six of these certificates 
as having been reccived by the employers, two more which 
the insured person had not sent on to his employers as 
they did not want them, and four where the practitione: 


had signed a form in support of a claim made by the man , 
upon an ex-service men’s fund for financial assistance. | .n address outside the radius of the practice of the doctor 


The Radius of a Practice 


By the terms of service a London insurance practi- 
tioner must visit at the place of residence of the patient 
any patient whose condition so requires. The place of 
residence means the place where the patient resided at 
the date on which he was accepted by, or assigned to, the 
practitioner. The practitioner must also visit any patient 
whose condition so requires at any place other than his 
place of residence, provided that the patient is within a 
distance of two miles by road from, and on the same 
“ae of the River Thames as, the place of residence or 
urgery of the practitioner. When a patient removes to 
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SUPPLEMENT 


question sometimes arises in the practitioner’s mind 
whether he is under any obligation to go, and whether, 
if he does go, he is at liberty to charge a fee. It has 
been suggested that an insured person cannot be expected 
to know the niceties of the contract under which the 
practitioner works, and therefore that he would not neces- 
sarily know that, if he removed to a place which was 
more than two miles away from the doctor’s surgery 
he had placed himself outside the radius of the practice. 
The actual distance which the insured person removes 
may, of course, be relatively a short way—say a quarter 
or half mile—but still sufficient to take him outside the 
area in which the doctor practises. After twenty-one 
years of the working of the insurance scheme, however, 
it is not too much to expect of insured persons that when 
they remove they should, among the other matters inci- 
dental to a removal, have in mind the possibility that 
they may have to go on some other doctor's list. It 
is quite clear that, if the insured person does go to live 
outside his doctor’s area of practice and does not take any 
steps to get on another dcctor’s list, the practitioner who 
is called upon to visit him is under no obligation to do so, 
and should advise the patient to secure the services of 
another practitioner. If, notwithstanding this, the patient 
still requires the doctor’s services, it follows that the 
practitioner will be at liberty to charge a fee. 


THE A.P.LM. IN LONDON 


The following translation from the Revue Internationale of 
part of the introduction to the account of the annual 
conference of the Association Professionnelle Internationale 
des Médecins held in London in September ‘last will prove 
cf interest to our readers. 


‘* The eighth session of the General Council of the A.P.I.M. 
was held this year in London from September 7th to 9th, 
under the presidency of Dr. A. Cox, late Medical Secretary 
ef the British Medical Association and English correspondent 
of the A.P.I.M. The varisus sessions of the conference were 
held in one of the committee rooms of the B.M.A., graciously 
pet at our disposal by our English colleagues. The agenda 
ef the session was precisely and completely followed, the 
discussions taking place in the mcst perfect order and without 
useless digression, under the courteous but implacable direc- 
tion of Cox, whose heavy hammer struck the table as soon as 
an orator threatened to get away from the subject. 

‘* Before beginning the report of the proceedings it is 
proper to thank our confreres of Great Britain for the cordial 
reception they arranged for us, and to give a brief résumé 
which unfortunately will lack the atmosphere of. kindness 
and cordiality which went straight to the heart of those 
of the members of the General Counci! who were present on 
this occasion. 

‘The first mecting of the session began in the morning 
of September 7th, but all those who attended had_ received 
beforehand an invitation from the Council of the B.M.A to 
a reception on the evening of the 6th in the splendid B.M.A. 
House, whose imposing fagade on Tavistock Square, and the 
great interior court framed by imposing buildings where every 
day the employees of the Association work, could not fail 
to give a very high idea of the importance of the B.M 3. 
and of the influence in the United Kingdom of the organized 
medical profession. 

“Surrounded by a number of the members of the Council 
of the B.M.A., accompanied by their ladies, the Chairman 
of the Representative Body, Dr. Le Fleming, welcomed the 
members of the A.P.I.M. Then Dr. Cox as president made 
the presentations, and left it to Dr. Decourt, the general 
secretary, to thank our English colleagues and give them a 
description of what the A.P.I.M. is and what it has done. 
After doing honour to a generous buffet to the sounds of 
a chamber orchestra, we were shown a very interesting series 
of films representing different aspects of Great Britain. The 
rest of the evening was cccupicd by general conversation in 
an atmosphere of cordialitv and gocd fellowship. 

“But the kind attentions of our English colleagues did 
not stop there. On September 7th, at the end of our second 
session, we had the pleasure of visiting the new Wellcome 


Museum. Although it is not yet officially ‘cpeneq? ; 
was opened for us by the kindness of Sir Henry Welleome 
The director, Dr. Daukes, showed us in detail something 
that might well be called a universal muscum representin 
all the maladies, where under one’s eyes are shown th 
maladies of the skin as large as life, so to say, pathological 
sections, microbes under the micrcscope visible to Many at 
one time, thanks to a very ingenious apparatus, lesions of 
the heart, liver, etc.—in short, a series of exact representa. 
tions such as we do not think has been brought together jp 
such quantity and in such a practical way anywhere in the 
world. 

““On September 8th: we were taken round London p 
autocar. On the 9th we were invited by Dr. and Mrs 
Langdon-Down to a reception at their home at Teddington, 
We went by car to Hampton Court—the English Versailles 
or Fontainebleau—which we hastily visited. From there a 
boat took us down the Thames under a glowing sun to the 
house of our kind colleague, where a delicious ‘ five o’clock’ 
awaited us, and Mrs. Langdon-Down and cther ladies very 
graciously did the honours. 

““ And last, let us mention our usual ‘ Diner confraterne]’ 
on the Saturday, where some of the members of the Council 
of the B.M.A. joined with us in that ‘ international soirée’ 
where, as usual on these occasions, we experienced a spirit of 
fraternity, union, and collaboration, which was cordial ag 
well as international.’’ 


British Medical Association 


CURRENT NOTES 


A Hospital Diary 


There is a bright clean air of expectancy about the 
diary for a new year. It induces oblivion of the things 
that were left undone in the otd year, and is full of the 
promises of those things that are without fail going to be 
done in the year to come. Having satisfied himself that 
letters weighing not more than 2 oz. can still be sent 
to the Irish Free State for 14d., and that the Prince of 
Wales was born on June 23rd, 1894, the average purchaser 
of a diary does not read any further. The Hospital Diary 
(G. R. C. Brook and Co., 27, Old Bond Street, W.1, 
5s. 6d., post free) is something quite different from the 
usual run of things. Not only is it a useful diary to keep 
on the consulting room desk, but it contains some inter- 
esting reading matter with which to while away the time 
when an unusually obese patient struggles to divest 
himself (or herself) of his (or her) clothes preparatory to 
examination. Those practitioners who possess this diary 
will no longer be able to say they have not heard of the 
Hospital Policy of the B.M.A., for it is here printed in 
full in good readable type, as is the B.M.A.’s statement 
on ‘‘ The problem of the out-patient.’’ In addition, there 
is a lot of valuable information on the various aspects of 
hospital work and administration, on the various Acts, 
such as the Dangerous Drugs Act, and on how to 
convert our English weights and measures into those of 
the metric system. This is a new thing in diaries for the 
doctor, and its price justifies the term ‘‘ modest.”’ 


Consultants Panel 


The following statement appeared in a letter by Mr. 
George A. Mason in the Supplement of December 16th 
(p. 310): ‘* Practitioners on the present panel of the State 
medical insurance will, of course, not be eligible to 
participate in the scheme [consultants panel] as legally 
they are debarred from receiving remuneration from 
insured persons.’’ In view of the misapprehension that 
has resulted from this statement, it should be made clear 
that it is inaccurate, since insurance practitioners are 
allowed to receive remuneration from insured persons in 
certain prescribed circumstances. 
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Association Notices 


Association Notices 


GENERAL MEDICAL COUNCIL BY-ELECTION 


In connexion with the above by-election of one Direct 
Representative for England and Wales on the General 
Medical Council the following nominations were received 
for selection by the English and Welsh constituencies in 
the Representative Body of cnc candicate to receive the 
support of the Association. 


Dr. H. G. Dain. Dr. Ernest Ward. 

Lady Barrett. Dr. A. Clarke Begg. 

Mr. R. G. Hogarth, F.R.C.S. Dr. S. Morton Mackenzie. 
Dr. J. S. Manson. Dr. H. Vickers. 


Dr. L. A. Parry. 
The voting resulted in Dr. H. G. Dain being selected. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BorDER CouNTIES Brancu.—-At George Hotel, Penrith, 
Thursday, January 18th, 1934, 3 p.m. B.M.A. Lecture by 
Dr. John Freeman: The Mechanism of the Toxic Idiopathies 
(Asthma and the Allied Diseases).’’ Members of other 
Branches and Divisions invited. 


LINCOLNSHIRE BRANCH: SCUNTHORPE Diviston.—At Crosby 
Hotel, Scunthorpe, Thursday, January 4th, 1934, 8.30 p.m. 
Dr. H. Miller (Doncaster): ‘‘ Radiology.”’ 


Matraya Brancw.—At Kuala Lumpur, Friday, Saturday, 
and Sunday, January 26th, 27th, and 28th, 1934. Annual 
meeting. 

NorFoLtkK Branch: West Norro_k Diviston.—At West 
Norfolk and King’s Lynn Hospita!, Thursday, January 4th, 
1934, 3 p.m. Discussion with county medical officer of 
health: The provision of ante-natal services by the county 
council. Meeting open to all medical practitioners in West 
Norfolk area. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH 
A meeting of the Birmingham Branch was held at the 
Birmingham Medical Institute on November 16th. 

Mr. R. H. Metcarre read a paper on “‘ The Treatment of 
Fractures around the Wrist- and Ankle-joints.’’ He first 
described his experiences while on a visit to Béhler’s clinic in 
Vienna, referring especially to the practice there of giving local 
anaesthesia for all fractures, and of using various ‘‘ walking ”’ 
plasters. He stated that he dealt with over 1,800 fractures 
annually in the fracture clinic at the General Hospital, Birming- 
ham, and proceeded to describe in detail the methods of treatment 
there and his results. Speaking of the treatment of a Colles’s 
fracture, Mr. Metcalfe emphasized the fact that an anatomically 
perfect reduction was the first essential. Support by a light 
wooden splint was sufficient, he said, as re-displacement was 
very rare in well-reduced cases. He advocated massage from 
the start, and gave the average length of teeatuachie teesity- 
seven days. After commenting on the smith’s fracture, the 
chauffeur’s fracture, and the separated radial epiphysis, the 
speaker considered the fracture of the carpal scaphoid, which, 
he said, was often greatly feared, as the end-results were bad, 
excision being needed in some cases. He had recently com- 
pleted a series of twenty-five cases, and had achieved a cure 
in all in an average of thirty-five days. His method was 
complete fixation in plaster with the wrist ‘‘ cocked up”’ ; 
the plaster was split in fourteen days and massage commenced, 
the plaster being finally removed four weeks after the accident. 
Mr. Metcalfe describe1 his method of reduction in Pott’s 
fracture, and of applying a plaster case ; he found salt water 
hastened the hardening of the case. He used gas in preference 
to local anaesthesia, and he did not like the ‘‘ walking ’’ 
plaster cases. In a Pott’s fracture the plaster was worn for 
four weeks, when the patient started walking with crutches ; 
the average length of time for a complete cure was fifty days. 
No really satisfactory method of treatment of fractures of the 
os calcis existed, he said, and some of ‘the end-results were 
still appallingly bad. It was possible to correct the flat-foot, 
but it often seemed impossible to prevent the subastragaloid 
arthritis which was so common in elderly patients. At the 
present time he would advise fixation for three weeks in 
plaster, followed by massage and movements for another three 
weeks with no weight-bearing. Using this method he was 
able to get a completely satisfactory result in 66 per cent. of 
cases in an average period of ten weeks. 


HERTFORDSHIRE BRANCH: BARNET DivisIoN 
A meeting of the Barnet Division was held at Wellhouse 
Hospital on November 14th. 

The Division decided to support the candidature of Dr. 
H. Guy Dain for the vacancy on the General Medical Council 
created by the death of Dr. Christine Murrell. 

Correspondence concerning the Hospital Saving Association 
was read, and dissatisfaction with the existing situation was 
expressed. It was pointed out that para. 55 of the Hospital 
Policy did not apply to hospitals in Hertfordshire, since 
nearly all cottage hospitals had a nominally restricted staff, 
although, in practice, most local medical men were elected 
to them. 

Dr. H. R. SeGar then conducted the meeting to the wards 
and x-ray department of the hospital, where the following cases 
and specimens were shown: (1) large fibroid uterus with preg- 
nancy in a case of congenital malformation of the vagina in 
which only a pin-hole orifice was present at the perineum ; 
(2) traumatic aneurysm of the ulnar artery with injury to the 
ulnar nerve ; (3) acute carcinoma of the breast with secondaries 
in the humerus and spine ; (4) chronic carcinoma of the breast 
showing spontaneous healing of a fungating ulcer; (5) an 
enormous dilatation of the stomach in pyloric stenosis causing 
abdominal distension and containing two pounds of barium. 

After the full discussion which followed, a hearty vote of 
thanks was accorded to Dr. Segar. 


LANCASHIRE AND CHESHIRE BRANCH 
On the invitation of the Warrington Division a_ science 
meeting was held in the Warrington Museum on November 
23rd. The chair was taken by Dr. Lewis, president-elect, 
and there were about sixty members present. 

The president of the Branch, Dr. J. S. Manson, contributed 
a short paper entitled ‘‘ Brief Historical Sketch of the Lanca- 
shire and Cheshire Branch, 1837-49’’ (see British Medical 
Journal, December 9th, p. 1089). On the proposition of 
Dr. D’Ewart, seconded by Dr. Craxton, a warm vote of 
thanks was accorded to the president, and it was recom- 
mended that steps be taken to publish the paper. A vote of 
thanks was passed to Dr. Harold Watkins for the exhibition 
of old prints of the Legh Arms Hotel and of the Old Hall of 
the Lancashire Conservative Association. : 

Miss Cice_y Banks, F.R.C.S.Ed., demonstrated a mediaeval 
water ewer, known’as an aquamanile, and was accorded the 
thanks of the meeting. Dr. Manson read extracts from corre- 
spondence between Professor Fulton of Yale University and 
the late Sir Walter Fletcher, relating to the Warrington 
Academy. There followed a demonstration of cinerary urns, 
recently discovered at Grappenhall by Mr. A. Leslie 
Armstrong, F.S.A. Votes of thanks were accorded to Dr. 
E. E. Bowden for his careful preservation of the early records 
of the Lancashire and Cheshire Branch and for his generosity 
in presenting them to the Warrington Library and Museum ; 
to the Warrington Library and Museum Committee for the 
use of a room for the science meeting of the Branch, and to 
Mr. MacAdam (librarian), Mr. Sprunt (museum curator), and 
their assistants for their excellent arrangement of the exhibits, 


‘and to Mr. A. L. Armstrong for his description of the 


cinerary urns; also to Mr. Smethurst, chairman, and Mr. 
Gibson, honorary secretary of the Warrington Academy, for 
their excellent arrangements on the occasion of the visit of 
the members for tea, and to view the Priestly relics. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 

A well-attended meeting of the Preston Division was held at 
the Royal Infirmary on November 2!st, when Mr. H. 
Morriston Davies delivered a British Medical Association 
Lecture on ‘‘ The Diagnosis and General Principles of Treat- 
ment of Pulmonary Tuberculosis.’’ Mr. Morriston Davies laid 
the greatest stress on the importance of the early diagnosis 
by the sputum test and x-ray examination in all cvses where 
there was the slightest suspicion of lung trouble. Some very 
interesting slides depicting ccllapse of the lung by the different 
methods of artificial pneumothorax were shown, and a most 
interesting evening was brought to a close by the passing of 
a hearty vote of thanks and appreciation, proposed by Dr. 
Lissant Cox and seconded by Dr. Rayner. 


Maraya BrancH: FEDERATED MaLay StaTEs Division 

A meeting of the Federated Malay States Division was held 
at Seremban, by courtesy of Dr. J. Portelly, State medical 
and health officer, Negri Sembilan, on October 14th, when Dr. 
Lum was in the chair and twenty-eight members were present. 
Papers were read by Mrs. M. J. WERE on ‘‘ Some Points on 
Infant Welfare,’ by Dr. E. S. Lawrie on “ Burns in 
Children,’’ and by Dr. Rosertson on ‘‘ Maternity Problems 
in Malaya.”’ 

After the meeting a dinner was held in the Seremban Rest 
House, when some thirty members and guests attended. 
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METROPOLITAN COUNTIES BRANCH: HARROW DIVISION. 
A meeting of the Harrow Division, to which all medical 
practitioners in the Harrow area had been invited, was held 
on November 7th. 

The meeting nominated Dr. H. Vickers as a candidate for 
election to the General Medical Council, in place of the late 
Dr. Christine Murrell. 

The CHarrRMAN reported, on behalf of the Executive Com- 
mittee, that, having discussed the matter with Dr. Robert 
Forbes (Deputy Medical Secretary) and Dr. Alfred Cox 
(organizing secretary of the London Public Medical Service), 
it was recommended that a local branch of the London Public 
Medical Service be formed in the Harrow district. The recom- 
mendation was discussed at some length, and on being put to 
the vote was carried by a large majority. The meeting then 
proceeded to elect a local committee for the purpose of 
organizing the branch. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 
A meeting of the Kensington Division was held at Kensington 
Town Hall on November 21st, when Dr. NatHan Mutcu 
oe an address entitled ‘‘ Proprietary Medicines and their 

Bes.” 


METROPOLITAN COUNTIES BRANCH: SouTH-West Essex 
Division 
A special meeting of the South-West Essex Division was held 
at Leyton on November 7th, when between thirty and forty 
members and non-members were present. 

A letter was read from Dr. R. Forbes (Deputy Medical 
Secretary) regarding the prospective appointment of a district 
medical officer for West Leyton, and advocating the dis- 
cussion of the open choice method with a view ‘to its trial in 
that area. 

Letters from the Nottingham Division and the Medical 
Women’s Federation were read, proposing Dr. R. G. Hogarth 
and Lady Barrett respectively for the vacancy on the General 
Medical Council occasioned by the death of Dr. Christine 
Murrell. Dr. HELEN M. JARDINE proposed and Dr. P. Boyan 
seconded the nomination of Lady Barrett ; and Dr. Davis, 
seconded by Dr. G. S. B. Puivip, proposed the name of Dr. 
Hogarth. After a vote had been taken the Division nominated 
Lady Barrett for the vacancy. 

Dr. C. Hirt (Assistant Medical Secretary) then drew atten- 
tion to the recent legislation of importance to medical practi- 
tioners in the Notification of Births Act, 1915, the Maternity 
and Child Welfare Act, and the Local Government Act of 
1929, and pointed out that the service provided by local 
authorities was work which must be done. He said that the 
general practitioner must take upon himself preventive work, 
and that reorientation towards this end was needed in medical 
training. He quoted statistics showing the vast increase in 
clinics and clinic attendances in the last two years. Dr. Hill 
then dealt with the B.M.A. Hospital Policy, pointing out 
that the type of hospital patient had changed, and now 
included contributory patients, local authority patients, and 
the poor patient. This made it essential that the patient 
who could afford it should pay. He said that the B.M.A. had 
urged the necessity of the availability of consultative treat- 
ment on a private basis for members of contributory schemes 
(at a guinea fee), and that it was advocating, through the 
Press and otherwise, the right use of the hospital out-patient 
department and insistence upon a doctor’s letter. The B.M.A., 
he continued, condemned the employment of the whole-time 
officer for domiciliary medical public assistance, maintaining 
that the patient should have free choice of doctor, and he 
finished his address by stressing that the success of the 
British Medical Association depended entirely upon the 
activity of Divisions in formulating and sifting its policies. 

The general feeling arising from the long and somewhat 
heated discussion which followed appeared to be that, if the 
Division was opposed to the work of the local authorities, it 
should formulate and be prepared to carry out alternative 
schemes. It was realized that there were difficulties with 
regard to the open choice method—that is, if the money 
available was to be divided between a vast number of practi- 
tioners. There would be difficulty for the relieving officer, 
etc. The success and growth of the Essex Public Medical 
Service was stressed, and the fact that the contract should 
always be between the patient and the doctor and not between 
the patient and the service was emphasized. The extension 
of the scheme in London to the non-co-operating doctor 
brought in the latter contract. 

It was proposed by Dr. JARDINE, seconded by Dr. A. P. 
Erprep, that the Division should urge that a meeting of the 
new consultative committee should be held as soon as possible 
in order that the open choice method could be discussed with 
Dr. Bullough, the county medical officer, and his view 


Meetings. of Branches and Divisions | 


obtained. It was then proposed by Dr. JARDINE, seconded } 
Dr. Puixip, that the open choice method be advocated by the 
Division, and this was carried. 

On the motion of Dr. A. W. Forrest, seconded by Dr 
F. J. Courrs, a vote of thanks was accorded Dr. Hill for his 
clear and forceful speech and clear-headed answering of 
many controversial questions. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH Divistoy 
A meeting of the Wandsworth Division was held at Stanley's 
Restaurant, Lavender Hill, on November 13th to discuss the 
question of a Public Medical Service. Dr. R. A. SHAK etoy 
considered that such a service would be an excellent alterna. 
tive to the present overcrowded out-patient departments of 
hospitals, and might prevent the threatened extension of the 
national health insurance scheme. Dr. F. GRay, who gave 
a lucid and comprehensive explanation of the present Public 
Medical Service, considered that 75 per cent. of the money 
collected would be available for the practitioners concerned, 
Dr. R. CARSWELL welcomed the scheme as a system of insur. 
ance that would enable patients who could not otherwise do 
so to meet the expense of general practitioner treatment, 
Such a service would preserve the independence of both 
doctor and patient, and might not only prevent further legis. 
lation on national health insurance lines, but might even 
replace the much-criticized panel system. Dr. W. D, 
McNurty thought the scheme would help to counteract 
Hospital Saving Association activity, while Dr. G. PoLrock 
championed the older and cheaper medical aid dispensaries, 

Dr. J. Krrkianp proposed that the Division approve a 
Public Medical Service, whereupon an amendment was made 
by Dr. CarRsweLt, seconded by Dr. WARNER COLLINS, to 
include the following words in the resolution: ‘‘ Provided the 
service neither advertises in the lay press nor employs agents 
for the purpose of bringing the scheme to the notice of pro- 
spective subscribers.’’ Dr. Carswell feared indiscriminate 
advertising might result in a very large proportion of the 
profession being compulsorily included in contract practice 
and the overthrow of the family doctor. This amendment 
was lost by 3 votes to .18, and the original motion was 
carried. 


NortH oF ENGLAND BRANCH: DuRHAM DIVISION 
A meeting of the Durham Division was held on November 
21st, when Dr. R. W. Rutherford was elected chairman for 
the following year. It was proposed to hold the annual 
dinner on December 15th, and it was agreed to hold clinical 
meetings at the Durham County Hospital on the third Tuesday 
in January, February, March, and April. 


NorTHERN IRELAND BRANCH: BELFAsT DIVISION 

A meeting of the Belfast Division was held in the Medical 
Institute on November 9th, when Colonel W. P. MacArtuur, 
professor of tropical medicine at the Royal Army Medical 
College, gave a most interesting address on ‘‘ Human Cysti- 
cercosis as seen in England.’’ The lecture, which was based 
on original work done at Millbank, was illustrated by dia- 
grams and radiographic slides. There was an attendance of 
some eighty-five members. 

Colonel MacArthur said that some years ago he_ began 
to realize that there was a definite connexion between certain 
cases of idiopathic epilepsy developing in soldiers and _ cysti- 
cercosis. Official interest was aroused, and eighteen months 
ago the War Office ordered that all soldiers developing idio- 
pathic epilepsy should be sent to Millbank for investigation. 
As a result fifty-one cases of epilepsy in conjunction with 
cysticercosis had been collected up to date. Colonel 
MacArthur went on to discuss the method of infection and 
the development of the cysticerci. With regard to symptoms 
and signs, he said that in the great majority invasion of the 
human subject produced no symptoms, although headache, 
myalgia, or pyrexia might be due to it. Usually, however, 
the first sign of disease was the appearance of subcutaneous 
nodules. These were cysts, which might develop in any 
part of the body. When the larvae died the cysts became 
tense and swollen,and might only then become palpable. Later, 
collapse and calcification of the cyst occurred, and «x-ray 
examination might reveal many cysts the existence of which 
had been unsuspected. Calcification began in the scolex, 
as could be seen on x-ray films, and spread gradually 
throughout the cyst. The brain was the region most often 
and most heavily infected, and any part of it might contain 
cysts. As a result the epileptic fits did not conform to any 
definite syndrome ; they might be Jacksonian in type or 
resemble grand mal or petit mal, or they might suggest 
cerebral tumour or disseminated sclerosis. In diagnosis rest 
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abroad was suggestive but not essential ; the late age 


PP pset was also suggestive, while the presence of nodules 
ol their excision and examination gave certain proof. X-ray 


“investigation was a help in the later stages when calcification 


had taken place. The prognosis was very unfavourable. 
Mental deterioration set in; already eight of the fifty-one 
had entered asylums. Treatment was unsatisfactory ; 
antimony tartrate and x-ray therapy had some effect, but 
Colonel MacArthur questioned whether it was advisable to 
out treatment which, in killing the cysticerci in the 
brain—pethaps forty to fifty in number—would cause swelling 
of the cysts and severe pressure symptoms. 
Qn the motion of Professor W. J. Witson, seconded by 
Dr. S. KILtLEN, a hearty vote of thanks was accorded the 


Jecturer. 


NortH Wares BRANCH 
A meeting of the North Wales Branch was held at Llandudno 
Junction on November 8th. 

Surgeon Captain H. H. Pearse, R.N. (ret.), gave an 
‘interesting lecture on ‘‘ The Mental Treatment Act of 1930.”’ 
this was. followed by questions and replies, and on the motion 
of Dr. J. C. Davies, seconded by Dr. W. STARKEY, a hearty 
yote of thanks was accorded the lecturer. 

The meeting unanimously decided to present a testimonial 
to the retiring honorary secretary of the Branch, Dr. E. 
[ewys-Lloyd of Towyn, as a grateful acknowledgement of his 
yaluable work for the profession and the Association during 
his long term of office. Dr. R. Jones Evans of Pwllheli con- 
gnted to act as organizing secretary of the fund. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 
The second scientific meeting of the session of the Portsmouth 
Division was held at Southsea on November 9th, when sixty 
members were present, of whom thirty-three sat down to 
the preceding supper. 

Dr. R. A. YounG gave an address on cough and its treat- 
ment, in which he described how the causative origin of 
each type of cough could be diagnosed from its character ; he 
advised doctors not to leave the patient until they had heard 
‘a specimen cough. He referred to the barking cough of 
puberty, and gave details of various treatments. Six members 
took part in the discussion which followed, and on the motion 
of Dr. F. R. LanGmaip, seconded by Dr. D. G. Cooper, 


Jahearty vote of thanks was accorded Dr. Young. 


SoutH INDIAN AND Mapras BRANCH 
A meeting of the South Indian and Madras Branch was held 
at Madras Medical College on September 15th, when Colonel 
R. E. Wricut, 1.M.S.. was in the chair; there was a good 
attendance. 

Lectures were delivered by Dr. C. Mutuu on ‘‘ Some Bio- 
chemical and Sociological Factors in Health and Disease,’’ 
and by Dr. M. Damoparam on ‘“‘ Recent Work in_ the 
Chemistry of Vitamins.’’ A keen discussion followed. 

A further meeting of the South Indian and Madras Branch 
was held on October 31st, when Colonel_CLiveE Newcomp, 
ILM.S., was in the chair. 

In an interesting lecture on ‘‘ Recent Advances in 
Ophthalmology,’’ Colonel R. E. Wricut, I.M.S., dealt 
especially with the operative procedures adopted in detach- 


‘ment of the retina, the recent acquisitions in the knowledge 


of the aetiology and treatment of glaucoma, and the technique 
employed in corneal grafting. Several members took part 
in the discussion which followed, the lecture being much 
appreciated. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION 

A meeting of the South Suffolk Division was held at East 
Suffolk and Ipswich Hospital on October 13th, when Dr. 
D. W. RyperR RicHARDSON was in the chair and twenty- 
three members were present. 

Dr. Howarp Henry expressed his thanks for his election 


as the Division’s representative at the Annual Representative 


Meeting held in Dublin, and proceeded to give a lucid report 
of the meeting. 

Dr. Henry emphasized the fact that the British Medical 
Association was doing statesmanlike work in improving the 
medical service of the nation, in organizing it, and in co- 
ordinating its different forms—that is, domiciliary. service, 
hospital, consultant, and public health. He expressed the 
view that all classes of the profession should join the Asso- 
tiation and contribute to the discussion of problems. Regard- 
Ing Public Medical Service, Dr. Henry pointed out that the 
Piofession’s own Association should have and control its 


scheme for a general medical service rather than that the 
State should impose conditions, and he stressed the fact that 


i atangements should be made locally. Referring to hospital 


services, he stated that in many areas—for example, London 
and Birmingham—the general practitioner was being hard 
hit by hospital contributory schemes and the consequent abuse 
of out-patient departments. 

The meeting unanimously agreed to a proposition that 
the profession in the area of the Division should recommend 
the “‘ open choice ’’’ method of providing medical service for 
public assistance, and that a deputation should be chosen to 
place the matter before the appropriate public bodies. 

After the question of a Public Medical Service had been 
discussed, the chairman of the Ipswich Panel Committee, 
Dr. H. W. Farebrother, was asked to report the feeling and 
wishes of Ipswich panel practitioners, and it was decided to 
request the East Suffolk Panel Committee to discuss the 
matter. 

Dr. E. Brppie gave an excellent demonstration and a sho 
talk on basal metabolism. ar 

The thanks of the meeting were accorded Drs. Biddle and 
Henry. 


SURREY BRANCH: RicHMoND Division 
A meeting of the Richmond Division was held at Richmond 
Royal Hospital on November 10th, when Mr. VauGHan 
PENDRED was in the chair and twelve other members were 
present. 

Dr. JAMEs MENNELL read a paper on manipulative surgery, 
in which he showed how the osteopath succeeded in many 
cases which the doctor had failed to relieve. He referred to 
the risks taken by people untrained in dealing with masked 
disease. The methods of joint manipulation were new to 
most members present, and Dr. Mennell was heartily thanked 
for a demonstration of so much interest. 


YORKSHIRE BRANCH: YORK DivIsIon 
The annual meeting of the York Division was held at York 
on July 18th, when Dr. J. C. LyTH was in the chair and 
thirteen members were present. 

The following officers were elected for the year: 

Chairman, Dr. M. D. Ferguson. Vice-Chairman, Dr. J. H. 
Gostling. Honovary Secretaries, Dr. S. M. Bateman and Dr. 
P. Macdonald. Deputy Representative in Representative Body, 
H. E. K. Reynolds. Representative in Representative Body, Dr. 
Dr. S. M. Bateman. Auditory, Dr. A. K. Smith-Shand. 

Dr. PETER MacponaLp informed the meeting that York had 
been mentioned when the question of the venue of the 
annual meeting (1934) of the Yorkshire Branch had been 
discussed. The Division decided not to refuse should they 
be asked to entertain the Branch. Dr. Macdonald then 
referred to the agenda of the Annual Representative Meeting 
at Dublin. After some discussion it was decided, on the 
casting vote of the chairman, to oppose the Council’s motion 
for voluntary rather than compulsory vaccination, and to give 
the Division’s representative a free hand on the resolutions 
concerning the Midwives Act and vaccination fees. The 
CHAIRMAN moved a vote of thanks to Dr. Macdonald. 

The meeting further decided that money invested for the 
British Medical Association Science Prize should be registered 
in the Post Office register, thus obviating the necessity of 
reclaiming tax. 

A special meeting of the Division was held at York on 
October 7th, when Dr. M. D. FERGUSON was in the chair 
and twenty members were present, to discuss the prevention 
and treatment of diphtheria in the city. 

Dr. P. R. McNauGur (medical officer of health) opened the 
discussion with statistics of the case incidence of diphtheria 
in York during the past five years, and of the mortality rate, 
which proved conclusively that diphtheria in a grave form 
had been increasingly prevalent during the last three years. 
Dr. McNaugitt recounted the sequence of events which had led 
up to and followed the city council’s consideration of immun- 
ization against .the disease. He suggested that the Division 
might render valuable assistance in bringing into force a 
scheme of voluntary immunization by forwarding a resolution 
or by sending a deputation to the Health Committee of the 
Corporation. Dr. J. C. Lyru, acting medical officer of the 
City Fever Hospital, gave a detailed account of the routine 
treatment of diphtheria at the Fever Hospital. He mentioned 
certain well-marked clinical features of the particular type of 
diphtheria gravis which had been responsible for such a high 
mortality rate during the past two years. He emphasized the 
importance of the practitioner's administering an early dose 
of antitoxin in all doubtful throat cases without waiting for 
the result of the bacteriological report on the swab. Dr. S. G. 
Priatts read communications from eminent authorities in 
which the so-called objections to immunization were dealt 
with. They showed conclusively that the dangers of immun- 
ization were non-existent, and that there was no evidence of 
a negative phase. Immunization among nursing staffs was 
shown to be highly successful. 
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The following practitioners contributed to the subsequent 
discussion: Drs. H. Taytor, Upton-Jones, H. E. K. 
ReEynoitps, J. G. McBripe, N. S. Hewitt, and D. R. 
CaMERON. No speaker opposed voluntary immunization. - 
was unanimously resolved to forward a copy of the following 
resolution to the Health Committee of the York Corporation 
and to the local Press: 

The York Division of the British Medical Association places 
on record its belief in the efficacy of immunization against 
diphtheria. The Division is of the opinion that, as widely 
practised in this country, there are no disadvantages or risks 
whatsoever. The Division considers that, as no other method 
holds out similar hope of mitigating the severity and reducing 
the incidence of diphtheria in the city, steps should be taken 
which will result in voluntary immunization being carried into 
effect throughout the city at the earliest possible moment. 

It was further resolved that the Health Committee be requested 
to receive a deputation representing the Division, and the 
following were appointed to serve: Drs. M. D. Ferguson, 
N. S. Hewitt, D. R. Cameron, and H. E. K. Reynolds. 


Correspondence 


PUBLIC MEDICAL SERVICE AND THE PRACTICE 
MARKET 

Sir,—If, as Dr. Elyan says (Supplement, December $th, 
p. 294), longest pocket counts in medicine to-day, 
then he does agree as to the ‘‘ lamentable state of our pro- 
fession,’’ for only every tenth doctor has a long purse ! 
The Insurance Acts Committee met on November 16th and 
discussed that very point, inter alia. Dr. Elyan seriously 
misquotes both myself and the Daily Hevald. I wrote 
that “‘nine out of every ten medical practices . . . are 
heavily mortgaged...’ and not that practitioners 
are in the hands of moneylenders.’”” To have written 
thus would have been to stigmatize, which is not my 
business. It is, however, a professional concern when the 
average medical student, after qualifying on six years of 
economy, has to negotiate a mortgage, probably badly (especi- 
ally if his £ now buys less) before he can practise: and it 
is a national concern whether the standard of practice is 
therefore the best. 

Dr. Batteson alone sees the real issue. This is: Who 
will control the national medical service, as promoted 
on the lines of the London Public Medical Service? 
I agree that ‘‘ where there is democratic control it depends 
entirely upon the amount of interest taken by the members 
in the working of the scheme whether the service is controlled 
by the office or by the doctors.’’ My sole aim is to make this 
interest effective. He referred to the B.M.A. Its average 
annual income since 1923 has been about £145,000. A nation- 
wide public medical service will receive close on £10,000,060 
per annum. He will, I feel, pardon curiosity as to the pro- 
vision that exists for the disposal of surplus funds—either 
towards reducing the patients’ subscriptions or increasing the 
fees to the doctors, or to forming a reserve fund. 

The interest taken in any public medical scheme by a 
mortgaged doctor tends to end with the receipt or assignment 
of the quarterly cheque he hopes to get from it. We iook, 
therefore, to our leaders, who are free from such influence, 
to get, and retain, that complete control of the future national 
medical service which we, as debtors, cannot exercise, being 
bound to join any general movement lest we suffer. It is 
vitally important that the British Medical Association should 
be officially—besides tacitlv—represented as such the 
executives of the approved public medical services so that non- 
contracting doctors may have a proper professional channel 
through which to voice their grievances instead of having to 
turn to the law. Till then it is surely safer to keep to club 
practice, agreeing with members of our local Division on the 
rates we will take in our area.—I am, etc., 

Hayes, Middlesex, Dec. 11th. 


H. N. Garrus. 


Sir,—I have read Dr. M. Elyan’s letter in the Supplement 
of December 9th (p. 294) with a certain amount of surprise. 
Surely he realizes that a man who puts £2,000 to £3,000 
into a practice does not necessarily retain it unless he is 
worth his salt. The man with the longest pocket has very 
rarely reached the highest peaks in medicine, and everyone 
acknowledges that academic knowledge is not an all-important 
factor in any type of practice, consultant or general. 


If he has not had the audacity to put his large capit 
borrowed or possessed, into single-handed— Practin 
that is his affair, If a man buys a_ minor share 3 
an established practice for a large premium, of 
up his plate, he gets out of the business just what 
merits. If he then pleads for a Public Medica] Servics 
for the benefit of the public and for himself, it jg jus 
his method of endeavouring to improve his own Position 4 
the expense of his colleagues. The panic for a Public Medic 
Service by the British Medical Agsscciation is amazing to 
as I do nev believe that any general practitioner whos 
receipts from his private work are equal to, or more than, 
the receipts from his insurance practice can possibly desip 
such a thing. are a 

At the present time my experience 1s, in a practice cop, 
posed of 95 per cent. insured persons and their dependants 
that for actual work done private practice pays three an} 
a half to four times as much as insurance practice—in actyj 
receipts. There can be only one fair method of payment 
for any work, and that is for actual werk done. 

At present, under the national health insurance scheme, 
we are paid approximately one shilling gross per Consultation 
or visit. If the dependants of insured patients were brought 
in even that meagre sum would be markedly reduced 
probably by about 50 per cent.—I am, etc., 


Leeds, Dec. 12th. Honesoy, 


PUBLIC MEDICAL SERVICES 


Sir,—It is not that I am ignorant, but that Dr. R. Rf, 
Guymer (Supplement, December 9th, p. 295) and myself 
differ as to what ave the ‘‘ fundamental facts.’’ The Surrey 
Insurance Committee states that a card in a Surgery stating 
that a practitioner belongs to a public medical service, the 
‘panel,’ is advertising. I contend that a similar card 
ve a private medical service is equally advertising. The 
service consists of the doctors joining it, and of no one alse 
the staff and collectors being their employees. If it is 
advertising for one man to exhibit a card, it is equally % 
if 900 agree so to do. Whether the collectors do in fact 
restrain their zeal within the limits of “‘ see your own a 
is a matter for doubt and investigation, and if the ¥ own 
doctor ’’ does not belong to the service, but (very kindly) 
gives his patient information anent it, is not he advertising 
the service? 

The service is a purely business organization, whose “ overt 
heads ’’ will decrease (and the profits increase) as Cot 
tributories become more numerous, hence the appointment 
of Dr. Cox (whose organizing genius is famous) as a tonie 
to an organization that was rather anaemic. It is essentid 
to advertise widely, also to stress the fact that such 
advertising is ‘‘ strictly ethical ’’ (whatever that means), but 
the fact remains that 900 or so doctors are vigorously 
advertising to get more patients at (it is said) the expense d 
the hospitals, Quite a number may be at the expense d 
their colleagues.—I am, etc., 


New Malden, Dec. 9th. I. Brices. 


PUBLIC MEDICAL SERVICES AND ALL THAT 


Str,—Although I joined the London Public Medical Service 
only two years ago, my list is now three times the average 
number for my area, and twice that for the whole of London 
In my experience the service does not pay the doctor wh 
wants to treat his patients properly. To treat my P.MS. 
patients as well as I treat my panel patients wouid entail a 
heavy financial loss. Having thus defined my own attitude 
to the service, may I in this connexion be permitted to malt 
some observations on recent events? 

After a struggle the B.M.A. Representative Meeting in July, 
1933, conceded the point that, in its opinion, the advertise: 
ment and the employment of ‘‘ touts ’’ on behalf of Publi 
Medical Services would not contravene the recognized ethic 
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code, provided ‘‘ that the Public Medical Service is approved 
by the profession in the area as being in the public interés 
the relative decision to be taken at a meeting of the professio 
summoned by the British Medical Asscciation.’? The L.P.MS, 
in complete disregard of this and any other ethics, about tw 
months later advertised extensively in the lay Press. Subs 
quently, in November, a meeting of medical practitioners w# 


SU 
‘of a 

gesti 
‘medi 


| 
‘ 
| Service 
solely 
| that t 
| examp 
| about 
| At t 
| | stated 
private 
| L.P.M 
| bogy | 
| | of pat 
orgalli 
scriber 
by us: 
3 
HS.A 
| author 
provid 
to run 
If its 
— what 
Lond 
| = 
| 
| | 
} 
| 
2 | 
| 
| 
| 
| | 
| 
| us, V 
| | type 
| | vario 
| supp 
been 


DEc. 23, 1933] Correspondence British Mepicat JouRNAL 


f _ SUPPLEMENT to tue 319 


=F called to consider the a Extension of the Public Medical 
Be capity service for London. The meeting spent a difficult time 
- Practtg solely in attempting to get a resolution passed to the effect 
Share ff that the L.P.M.S. was in the public interest—a beautiful 
y example Die eye-wash, for hardly a word was mentioned 
about the extension of the service. 
i] Service At the B.M.A. meeting referred to above, several speakers 
it is if stated that the Hospital Saving Association was stealing the 
ivate practice of the doctors of London. At the later 
lic Medica L.P.M.S. meeting the chairman of the service presented the 
7 bogy of the 2,000,000 H.S.A. members and the thousands 
'T of patients whom the doctors were losing monthly to this 
organization. The H.S.A. is a lay body which offers its sub- 
-'E ccribers the free use of the hospitals. The hospitals are staffed 
py us: it is our specialists who are falling over each over to 
tice com, join the ‘‘ panel ’’ which the B.M.A. has presented to the 
. HS.A, Why blame the H.S.A.?2 If the B.M.A. had any 
'] authority it could as easily safeguard the practitioner as 


th 
na provide consultants for the H.S.A, There would be no need 
Paymegyf to Tun public medical services in competition with the H.S.A. 

[fits own Branches do not respect the word of the Association, 
> scheme what can one expect from a lay organization?—I am, etc., 
nsultatiogf London, Dec. 13th. J. 
reduced CONSULTANTS PANEL 

Sir—A reason which, I think, should weigh with con- 

nese sultants, in regard to the setting up of the Consultants Lists 


in the provinces, as well as in London, is one which, up to 
now, I have not seen referred to. It is, in short, that the 
Representative Body of the B.M.A. has recorded a decision 
r. R, py in favour of it. At least, so I understand, though I should 
like to have seen a detailed report of the meeting, with the 


d 

e Soy arguments for and against the scheme, when the Repre- 
y stating sentative Body made its decision. 

vice, the The regular fee which a consultant or specialist charges 
lar cari “has not been settled by himself. Rather it is the fee con- 


Thef sidered proper by the profession at large—in his district or in 
one el, the whole country. Sometimes, one thinks, he has earned his 
If it gg fee too easily, but yet feels justified in taking it, because it 
ually gf 38 the fee that, in the opinion of the profession, is right. 
in faig Sometimes, one feels, he has earned his fee hardly, but yet 
is content with it for the same reason. If, then, the Repre- 


ig. 


doctor” 

©‘ oygg sentative Body, which speaks for 34,937 of the 56,479 members 
kindly of the medical profession, considers that, for people of a 
vertising ‘particular financial standing—as evidenced by their being 


insured persons, or members of a contributory scheme, or of 
“ some other organization—a smaller fee should be charged, 
then the consultant or specialist may well consider that he 


as ¢ 
intial ought to act in accordance with the expressed opinion of his 
a tonieg Professional brethren. Otherwise he may feel that he is over- 
essential) charging these patients if he is taking a fee which his pro- 
1t suchy fessional brethren have decided is too high. Of course, so 
ns), bath to retire from practice gradually he may choose to limit 
rorousty his consultations by increasing his fees.—I am, etc., 

sense off Hull, Dec. 11th. . D. MarHeson Mackay. 
sae Sirn,—I feel that the proposed regional list of consultants 
col willing to see certain patients of defined economic status for 


a fee of one guinea is, on the whole, desirable, not from 
any idea that one might have of increasing the number of 
T consultations, for I feel that that desirable factor will not 
Servite materialize. — My own very strong view is that, if this 
ell type of patient desires a consultation privately, he could 
onda afford to pay an ordinary fee ; on the other hand, if there 
«a Ils any severe difficulty, both he and his own doctor know 

that reduced fees can be obtained at any time, from any of 


Pi us, without any feeling of favour or charity. Again, this 
titel ype of patient always has free access to us at any of the 


various hospitals. The only reason which prompts me_ to 
) malt support the scheme is that of a political nature, for, as has 
been pointed out to us, it will probably act as a powerful 
1 July lever in future negotiations in controlling the organizers 
verti} under contributory schemes.—I am, etc., 


Publcf - 

ethical Hull, Dec. 12th. L. Lavine. 
fi : FORMULARY UPON FORMULARY 

coal y Sir,—The London County Council has recently sent copies 
MS. of anew Formulary to their district medical officers for sug- 
eS pe Sestions and criticism. I enclose a copy of my letter to the 


Medical officer of health expressing my opinion of it. 


“Thank you for your letter of November 30th and the document 
No. 21 enclosed. I should like to state that in my opinion this 
new Formulary is not only unnecessary but will be most con- 
fusing to both doctors and chemists. Since April last district 
medical officers have been using the national health insurance 
Formulary, and to change now to another formula, which at best 
is only equally as good, seems to be making things more difficult 
for everyone. I presume that most district medical officers are 
also panel doctors. Why, therefore, should not the present National 
Formulary, which has recently been revised; continue to be used? 
The introduction of this new Formulary would mean that doctors 
and chemists would have to keep themselves au fait with two 
formulae which differ only very slightly, principally in the names 
applied to mixtures, etc., containing the same, or similar, 
ingredients.”” 

The introduction of a new Formulary when there is already 
a national health insurance Formulary seems to me quite un- 
necessary, but | should be very much interested to hear the 
views of other district medical officers.—I am, etc., 

F. G. Woop-Smiru, M.B., B.Ch. 

London, S.W.1, Dec. 4th. 

FUTURE OF GENERAL PRACTICE 

Srr,—Since you are kind enough to allow me a final word 
to Dr. R. C. Buist, here it is. My original point, as stated 
in your issue of October 14th, was that inasmuch as medicine 
was more and more coming under the State, and as the 
State (admittedly) was beccming more and more mechanized, 
therefore medicine was forced to go the same way and to 
become correspondingly dehumanized and anti-vital. Hence 
that, although such a “‘ service ’’ often has local and tem- 
porary value, it is fundamentally bad for the humane art of 
medicine. Dr. Buist sees the danger clearly in medical educa- 
tion, and joins the reformers (Dr. Chalmers Watson and the 
students) in demanding that the memorizing of “‘ particulate 
information ’’ (based on what I call the “‘ spare parts ’’ theory 
of the human being) should be strictly subordinated to the 
truly unifying principle of clinical experience and _ practice. 
But if this anti-vital menace faces the medical student and 
has to be combated before his graduation, might we not 
expect it to be also there facing him after he qualifies? Here 
is where I want Dr. Buist to agree with me, and to agree that 
the doctor may be expected to help himself at least, as well 
as the medical student. ‘‘ Law of social congruence ’’ be 
blowed! In the present social confusion the medical pro- 
fession should lead, and under no circumstances whatever be 
content to make its chief aim a ‘‘ temporary adjustment to the 
conditions of an industrial world.’’ Dr. Buist has attempted 
to score a point by caliing me a scholar. I shall be kinder, 
and merely remind him that he is a humanist. I hope he 
does not mean to belie his name.—I am, etc., 


North Queensferry, Fife, Dec. 16th. A. J. Brock. 
*.* This correspondence is now closed.—Ep., B.M.]. 


NATIONAL EYE SERVICE CENTRES 


In the Supplement of February 18th (p. 55) there appeared 
a complete list of National Eye Service centres to which 
patients eligible for the benefits of the service should be 
referred. The following are additions and deletions which 
have since been made in the list. 


ADDITIONS 
LONDON 
Wimbledon 142, Broadway, S W.19 
KENT . 
Tonbridge ... 1€8A, High Street 
Tunbridge Wells .. 27, Grosvenor Road 
MIDDLESEX 
Southall... 2 and £4, The Broadway 
SOMERSET 
Wells 41, High Street 
YORKSHIRE 
Castleford Carlton Street 
York St. Sampson's Square 
DELETIONS 
LONDON 
Ladbroke Grove, W.11 20, Archer Street, W 11 
Wanstead, E.11 ... 127, High Street, E.11 
STAFFORDSHIRE 
Cheadle ... .. 76, High Street 


Lists of additions and corrections also appeared in the 
B.M.]. Supplements of April 29th (p. 190), August 12th 
(p. 123), September 30th (p. 178), and October 28th (p. 230). 
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SUPPLEMEN’ 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders S. R. Johnston to the President, for Naval 
Medical School, Greenwich ; H. R. B. Hull to the President, for 
course ; J. S. Elliot to the Greenwich ; C. M. R. Thatcher to the 
Hood; A. H. Harkins to the Jron Duke; C. FE. Greeson to the 
Tamar, for Singapore Naval Base; G. L. Ritchie, M.C., to the 
Furious, December 23rd, and to the Victory, for Royal Naval 
Barracks, December 80th. 

Surgeon Lieutenant Commanders T. F. Crean to the Furious ; 
J. Hamilton to the President, for course; C. B. Nicholson to the 
Pembroke, for Royal Naval Hespital, Chatham ; R. C. May to the 
President, for course. 

Surgeon Lieutenants J. M. T. Reese to the President, for course ; 
D. B. Jack to the Daffodil. 

Surgeon Lieutenant C. P. Collins, R.N.V.R., has entered as 
Surgeon Lieutenant for short service, and is appointed to the 
Victory, additicnal fer Haslar Hospital, for course of instruction. 


Royar Navat VoLtunTEER RESERVE 


Surgeon Lieutenant T. A. EPrand to be Surgeon Lieutenant 
Commander. 


ROYAL ARMY MEDICAL COR 


Lieutenant (temporary commission) P. O’Shea to be Lieutenant 
(on probation). 


PS 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant G. S. Strachan to No. 25 (F) Squadron, 
Hawkinge 
Royart Arr Force Reserve: Mepicat Brancu 
Flight Lieutenant R. A. W. Kerr relinquishes his commission on 
completion ef service. 7 
REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy Mepicar Corps 


_ Lieut.-Col. P. G. Easton, C.B., D.S.O., having attained the age 
limit of liability to recall, ceases to belong to the Reserve of 
Officers. 


TERRITORIAL ARMY 
Royat Mepricat Corps 
Captain J. R. Griffiths resigns his commission and retains his 
rank, with permission to wear the prescribed uniform. 
Lieutenants H. V. Ingram and T. F. Arnott to be Captains. 
Lieutenant G. D. Kerstey, from Territorial Army Reserve of 
Officers, Koyal Army Medical Corps, to be Lieutenant. 


INDIAN MEDICAL SERVICE 


On return from leave Major-General Sir Robert MecCarrison, 
C.LE., an officer of the Medical Research Department, is p'aced on 
foreign service under the Indian Research Fund Association, with 
effect from December 9th, for appointment as Director, Nutritional 
Research. 

On return from leave Lieut.-Col. G. Covell is placed on foreign 
service under the Indian Research Fund Association for appoint- 
ment as Assistant Director, Malaria Survey of India, Kasauli, with 
effect from October 14th. 

Lieut.-Col. R. E. Wright, C.I.E., Professor cf Ophthalmology, 
Medical College, Madras, and Medical Superintendent, Government 
Ophthalmic Hospital, Madras, has been appointed to officiate as 
Surgeon-General with the Government of Madras as from October 
11th and until further orders. 

Major W. J. Webster, M.C., Officiating First Assistant Director, 
King Institute, Guindy, Madras, has been appointed as a super- 
numerary officer at that institute until further orders. 

Captains M. L. Ahuja and S. M. K. Mallick are appointed sub- 
stantively to the Medical Research Department as from March 7th 
and April Ist respectively. 

Lieutenant J. O'Neill to be Captain. 


VACANCIES 


Ayr County (male). 

BIRMINGHAM: GENERAL HospiraL.—Two Resident Anaesthetists. 
BRACEBRIDGE MENTAL HOSPITAL, near Linco'n.—Fourth A M.O. (female). 
BRiGHTON: ROYAL SctssEx County (male, unmarried), 
BrisroL Eye Hospitan.—<Assistant R.H.S. 

East SUSSEX COUNTY MENTAL HosPITAt, Hellingly.—Senior A.M.O. and 
Deputy Medicai Superintendent (male). 
HARROGATE ROYAL BATH HOSPITAL.—R.M.O 
HeErtTForD County Hospirat.—H.S (male). 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, Grove End Road, N.W.— 
R.H.P. (male). 
HUDDERSFIELD 
R.S.0. Males, 

Royau S. (male) at Sutton Branch Hospital. 
KING GEORGE HOSPITAL.—H.S. 

LIVERPOOL EYE, EAr, AND THROAT INFIRMARY.—Opiithalinie H.S. (male). 
MANCHESTER EAR Hosp:Tat.—R.H.S 


(male), - 


RoyaL INFirmary.—(1) H.S. (female). (2) H.S. (3) 


MIDDLESBROUGH : No IDING INFIRMARY.—(1 i 
H.S. Males, mao (1) Senior H.8. (2) Thing 

MIDDLESEX CouNTY CouUNCIL.— istrict M. 
(1) District M.O. and (2) Public Vp 

MIDDLESEX HospiTaL, W.—P. to Children’s Department, 

OLDHAM CouNTY BorovuGH.—R.A.M.O. (unmarried) at 
Municipal Hospital. 

NATIONAL TEMPERANCE Hampstead Road, N.W.—(1) ii 
Assistant P. (2) Hon. Assistant Aural S. on, 

PRINCE OF WALES’S GENERAL HospiTaL, N.—Hon. Clinical Assistants, 

St. THOMAS’s HospITaL.—(1) Surgical Registrar and Tutor, (2) Medica 
Registrar to Children’s Department. 

SouTHPORT COUNTY BorovuGu.—Deputy M.O.H. and School (male 

STOKE-ON-TRENT : BURSLEM HAYWOOD AND TUNSTALL War 
HospiTaL,—J.R.M.O, 

SUTTON AND CHEAM, AND BANSTEAD URBAN DISTRICTS.—Joint appoint. 
ment of M.O.H. 

WANDSWORTH BorovcH CovunciL.—Assistant 
Maternity Home (unmarried). 

WAKEFIELD: WEST RIDING OF YORKSHIRE MENTAL HOSPITALS Boagp— 
Medical Superintendent at Wakefield Mental Hospital. - : 
West Lonpon HospiraL, Hammersinith Road, W.—Resident Anaesthetig 

(male). 
WESTMINSTER HospiTAL, S.W.— Assistant P. for Diseases of the Skin, 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOSPITAL—R Hg 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—HLS, 
AND Distrricr WAR MEMORIAL HOSPITAL, Shooter’s Hill, 
—(1) H.P. (2) H.S. Males. 
York: THE RETREAT.—Senior A.M.O. (male). 


Boundary Park 


M.O.H. and gf 


This list is compiled from our advertisement columns, where full pap 
ticulars are given. To ensure notice in this column advertisement 
must be recetred not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising paga, 


APPOINTMENTS 

Host, W., M.B., Ch.B., Certifying Factory Surgeon for the 
Northwich District, Chester. 

Lonpon County Councit.—P. J. Watkin, M.R.C.S., 

Medica! Superintendent, and H. E. Mansell, B.M., B.Ch., Deputy 

Medical Superintendent (Grade I), at Lambeth Hospital. 


Sritish Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London), 
Epnor, British Mepicat JOURNAL (lelegrams: Aitiology Westcent, 
London). 
Telepione mumbers of British Medical Association and British 
Medical Journal, Euston 2111 {internal exchange, tour lines), 


ScottisH MEDICAL SECRETARY : 7, Draumsheugh Gardens, Fain 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24961 
Edinburgh.) 


IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tee 
grams: Bacillus Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 
DECEMBER 
27 Wed. Hospitals Committee, 12 n-on. 


68 Thurs. Spa Practitioners Gro-p and Physical Medicine Group Com 
mittees, 2.15 p.m. ‘ 
JANCARY 
Grants Subcommittee, 11 a.m. 
Organization Committee, 2 p.m. 
3 Wed. Medicc-Political Committee, 2 p.m. 


2 Tues. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notic 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 

CaRTER.—On December 8rd, 1983, at Rubislaw Nursing Home, 
Aberdeen, to Maimie Sutherland, M.B., B.Ch.Aberd., wife d 
George A. Carter, F.R.C.S.Ed., a daughter. 


MARRIAGE 
Histop—Hamitton.—At the Congregational Church, Broughty Ferry, 
on December 16th, by the Rev. T. S. Taylor, M.A., B.Litt.Oxom, 
James Alexander Hislop, M.D., M.R.C.P., of March, Cambridge 
shire, to Janet Mary Lyle Hamilton, M.B., Ch.B., of Broughty 
Terry. 
DEATHS 
Lack.—At iastbourne, on December 6th, 1933, Wiliam Francs 
Lace, M.R.C.S., aged 72, late of Sutton-at-Hone, Kent. 


Reynotps.—On December 14th, 1933, at 11, Brixton Hill, S.W% 
John Reynolds, M.D., in his 87th year. 


Printed end published by the British Medical Association, at their Office, 


Tavistock Square, in he Parish ot St. Pisnt, rs the County of London. 
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